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genetic	 tests,	 he	was	 diagnosed	with	 a	 seronegative	 celiac	 disease.	 Gluten-free	 diet,	 combined	with	
nutritional	supplements	and	physical	therapy,	improved	his	clinical	condition	and	allowed	the	recovery	
of	weight	and	the	walking	ability.	Celiac	disease	might	be	suspected	in	elderly	patients	with	diarrhea,	


















There	 were	 also	 mild	 hypertransaminasemia,	 hypoalbuminemia,	 hypogammaglobulinemia,	







A	 total-body	 Computerized	 Tomography	 disclosed	 bilateral	 pleural	 eﬀusions	 with	 a	 parenchymal	
in lammatory	densi ication	 in	 the	middle	 lobe	of	 the	right	 lung	and	 intraperitoneal	 supra-	and	sub-
mesocolic	eﬀusion	without	any	intra-abdominal	organ	alteration.	Fecal	occult	blood	test,	performed	on	
three	 stool	 samples,	 resulted	 negative.	 Moreover,	 the	 microbiological	 and	 cultural	 test	 of	 feces,	












hyperemia	 and	 tubulization	 of	 the	 second	 portion	 of	 duodenum	 with	 scalloping	 of	 folds	 (Fig.	 1).	
Histopathological	 examination	 of	 duodenal	 bioptic	 specimens	 reported	 mild	 atrophy	 of	 villi,	 a	
proportion	between	intraepithelial	CD3+-T	lymphocytes	and	epithelial	cells	(IEL/EC)	greater	than	25	on	




	 In	 order	 to	 better	 de ine	 the	diagnosis,	HLA-typing	 test	was	performed	 to	 evaluate	patient's	
genetic	susceptibility.	Our	patient	was	DQB1*02-positive,	but	DQA1*05-negative,	a	condition	that	can	be	
found	 in	 5%	 of	 patients	 with	 celiac	 disease.	 When	 the	 diagnosis	 of	 celiac	 disease	 was	 con irmed	
histologically,	 the	patient	started	gluten-free	diet.	He	was	adequately	 informed	about	food	he	totally	
might	remove	and	received	a	daily	dietary	plan	adjusted	for	his	caloric	need.	
	 After	 gluten	 restriction,	 the	 patient	 gradually	 started	 to	 show	 a	 remarkable	 improvement	 of	
general	condition	with	a	decrease	of	abdominal	pain,	intestinal	bloating	and	diarrhea.	We	also	observed	
an	 improvement	 in	 albuminemia	 and	 plasmatic	 electrolytes	 levels,	 a	 reduction	 of	 anasarca,	 and	 a	


















	 The	 patient	 appeared	 in	 good	 clinical	 conditions,	 he	 walked	 with	 no	 aid,	 with	 recovery	 of	
performance	in	basic	and	instrumental	activities	of	daily	living	(ADL	and	IADL).	He	had	no	symptoms	of	
cognitive	 decline	 (Mini	 Mental	 State	 Examination	 was	 normal),	 and	 did	 not	 show	 symptoms	 of	
depression	when	tested	with	Geriatric	Depression	Scale	(GDS).	
Discussion
	 Celiac	 disease	 has	 been	 traditionally	 recognized	 as	 a	 disorder	 of	 children	 and	 young	 adults.	
However,	recently,	there	has	been	an	increase	in	the	diagnosis	of	the	disease	in	older	populations	[1,	2].	In	




























hypoalbuminemia,	 which	 additionally	 may	 lead	 to	 hypomagnesemia	 and	 hypocalcemia	 [8,9].	 The	
remarkable	hypoalbuminemia	in	our	patient	caused	the	development	of	peripheral	edemas,	ascites	and	
bilateral	 pleural	 eﬀusions,	which	 slowly	 regressed	 after	 the	 starting	 of	 the	 gluten-free	 diet	 and	 the	

















	 None	of	 the	most	 important	autoimmune	disorders	 frequently	associated	with	celiac	disease	
were	observed	in	our	patient.	Among	them,	the	most	common	is	dermatitis	herpetiformis,	which	can	be	













well	 enough	 to	 understand	 and	 respect	 the	 gluten-free	 diet.	 In	 other	 patients,	 the	 persistence	 of	
symptoms,	like	diarrhea	or	weight	loss,	may	be	related	to	other	causes	with	no	relationship	with	celiac	
disease	 (e.g.,	 infectious	 diarrhea	 and	 ischemic	 bowel	 disease),	 to	 superimposed	 diseases	 of	 small	






	 In	some	cases	serological	 tests	are	not	useful	 to	diagnose	celiac	disease.	 In	 fact,	seronegative	
patients	represent	5%	of	all	celiac	patients.	This	means	–	as	the	case	of	our	patient	demonstrates	–	that	
the	 absence	 of	 EMA	 and	 TTG	 does	 not	 consent	 to	 rule	 out	 the	 diagnosis	 of	 the	 disease.	 A	 recent	
retrospective	 Italian	 study	 [15],	 conducted	 in	 a	 group	 of	 810	 celiac	 patients,	 de ined	 the	 clinical,	





















Type 0 1 2 3a 3b 3c
IEL <25 >25 >25 >25 >25 >25
Cript	hyperplasia Normal Normal Increased Increased Increased Increased
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